Serial reticulocyte counts on a patient with an unstable haemoglobin haemolytic anaemia whose red cells contained Heinz bodies were obtained by two automated methods. One false low and several false high counts were obtained with standard threshold settings; each was accompanied by activation of the appropriate alarm. With the FACScan a bimodal red cell distribution was found, corresponding to the proportions of Heinz body positive and negative cells. This case illustrates the fact that Heinz bodies can interfere with automated reticulocyte counting methods, and to a degree that could be clinically important.
Abstract
Serial reticulocyte counts on a patient with an unstable haemoglobin haemolytic anaemia whose red cells contained Heinz bodies were obtained by two automated methods. One false low and several false high counts were obtained with standard threshold settings; each was accompanied by activation of the appropriate alarm. With the FACScan a bimodal red cell distribution was found, corresponding to the proportions of Heinz body positive and negative cells. This case illustrates the fact that Heinz bodies can interfere with automated reticulocyte counting methods, and to a degree that could be clinically important. The opportunity recently arose to perform serial automated reticulocyte counts on samples from a patient many of whose red cells contained Heinz bodies after his spleen was removed.
Case report A 12 year old boy was found to be anaemic at the age of 6 months. He had an unstable haemoglobin haemolytic anaemia, identified as Hb Bucaresti (f42 (CD1) Phe-Leu).4 As a result of increasing splenomegaly and a falling platelet count his spleen was removed in October 1992.
Manual reticulocyte and Heinz body counts were obtained by standard methods. to Heinz bodies.
Errors in automated reticulocyte counts due

